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Abstract 
With the advances in computed tomography (CT) imaging, CT can result in precise 
imaging, even of the gastrointestinal tract. However, the diagnostic quality of endoscopy 
is superior to CT because of precise mucosal observations or biopsy procedure. In the 
present case, CT was useful in the diagnosis of a gastric ulcer because endoscopy was 
deemed too difficult to perform due to tongue cancer occupying the oral space. 
Three-dimensional reconstruction of the CT images revealed an ulcerous lesion at the 
upper posterior wall of the stomach. CT may therefore be helpful for the diagnosis of 
gastric lesions when usual endoscopy is difficult to perform, as observed in the present 
patient. 
Case Report 
A 77-year-old female patient presented to the Gastroenterology Department with abdominal 
discomfort. She was suffering from tongue cancer and swallowing disturbances. Because of the 
swallowing disturbance and tumor growth, the patient received nutrition via percutaneous gastrostomy. 
Physical examination was unremarkable aside from slight epigastric tenderness. There were no findings 
showing muscular defenses. There were no symptoms of gastrointestinal bleeding, such as tarry stool. 
The percutaneous gastrostomy tube was observed to be in the epigastrium. Investigations demonstrated 
a hemoglobin level of 9.8 g/dl, a white blood cell count of 4,800/μl, a platelet count of 35.0 × 10
4/μl and a 
C-reactive protein level of 0.5 mg/dl. The tongue cancer occupied the oral space, but no complete 
obstruction was observed. 
We chose abdominal computed tomography (CT) before endoscopic examination for evaluating the 
reason for abdominal discomfort and the status of the percutaneous gastrostomy tube. There were no 
signs of tube deviation, free air or liquid retention around the site of tube insertion. However, CT 
revealed a mucosal defect and a round deep cavity in the upper posterior wall of the stomach (arrow;  
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fig. 1a, vertical slice, fig. 1b, coronal slice). The surrounding gastric wall was edematous and thickened. 
There was no evidence of free air or perforation of the gastric wall. Three-dimensional reconstruction of 
the CT images (fig. 1c) revealed an ulcerous lesion at the upper posterior wall of the stomach. Since the 
tongue cancer occupied the oral space, it was difficult to perform endoscopy. However, the CT findings 
were highly suggestive of a gastric ulcer. We performed an endoscopic examination using an ultrathin 
endoscope. Two routes of endoscopy were considered: transnasal ultrathin endoscopy through a crevice 
of the tongue cancer, or ultrathin endoscopy through a percutaneous gastrostomy route. First, we 
attempted transnasal ultrathin endoscopy through a crevice in the tongue cancer. Fortunately, 
transnasal ultrathin endoscopy passed the crevice of the cancer. Transnasal ultrathin endoscopy (fig. 1d) 
revealed a gastric ulcer in the posterior wall of the stomach, confirming the CT findings. A biopsy 
specimen of ulcer lesion revealed no findings of malignancy. 
Discussion 
With the advances in CT imaging, CT can result in precise imaging, even of the 
gastrointestinal tract [1–3]. CT virtual gastroscopy is a new noninvasive technique 
capable of creating high-quality detailed three-dimensional images of subtle mucosal 
changes in the stomach [1–3]. In this case, we did not perform any specific preparation 
for CT virtual gastroscopy such as oral administration of gas-producing crystals. As a 
result, the three-dimensional CT imaging findings were unclear. However, CT could 
reveal the ulcerous lesion. Chen et al. [1] reported that the image quality of CT virtual 
gastroscopy is diagnostically comparable to that provided by optical endoscopy. The 
diagnostic quality of endoscopy is superior to CT because of precise mucosal observations 
or biopsy procedure. In the present case, CT was useful in the diagnosis of a gastric ulcer 
because endoscopy was deemed too difficult to perform. CT may therefore be helpful for 
the diagnosis of gastric lesions when usual endoscopy is difficult to perform, as observed 
in the present patient. 
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Fig. 1. a CT. Vertical slice. The arrow indicates the mucosal defect in the upper posterior wall of the 
stomach. b Coronal slice. c Three-dimensional CT imaging of the ulcerous lesion. d Endoscopic 
findings. Transnasal ultrathin endoscopy revealed a gastric ulcer in the posterior wall of the stomach, 
confirming the CT findings. The top of the percutaneous gastrostomy tube was observed in the anterior 
wall. 
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